ASSOCIATION OF BAY ARtA GOVERNMENTS Q

Representing City and County Governments of the San Francisco Bay Area ABAG

February 25, 2006 M E M O

TO: Raymond Odunlami
Metropolitan Transportation Commission
101 Eighth Street
Oakland CA 94607-

FROM: Janet McBride
Planning Director

Subject: TIP AMEND 05-19 2006 POP TIP AMENDMENT. (FTA 20.500 AND FHWA
20.205) START 10/04 END 9/06
CAT. NO.: 20.500
SCH: ACH: 13456

TOTAL COST: $ 19,511,000

Description: TIP Amend 05-19 2006 POP TIP Amendment, reconciling programmed federal
transit funds based on MTC projections to actual funding approved by the
President. Also adds new earmarks to projects throughout the
region.(www.mtc.ca.gov/funding/tip/proposed.htm)

The above referenced application or plan has completed its intergovernmental review
through the Association of Bay Area Governments, the Areawide Clearinghouse for the
San Francisco Bay Area. A copy of your 424 form, with clearing date noted by ABAG, is
attached. This communication should be placed with the file copy of your application.

The application was included in the January 2006 issue of ABAG’s Intergovernmental
Review Newsletter, which is sent monthly to local governments and interested
organizations and individuals in the San Francisco Bay Area.

The deadline for submitting comments to ABAG on your application or plan has passed.
If comments were received they are noted below and attached:

(no comments were rececived by ABAG)

Comments are forwarded to the appropriate federal agency through the State
Clearinghouse. Since the goal of the intergovernmental review process is to achieve
consensus at the local or state level, the Association of Bay Area Governments will attempt
to mediate any comments which are received. Please let us know if you have any
questions about this procedure.

Enclosure

Mailing Address: P.0O. Box 2050 Qakland, California 94604-2050 (510) 464-7900 Fax: (510) 464-7970 info@abag.ca.gov
Location: Joseph P. Bort MetroCenter 101 Eighth Street Oakland, California 94607-4756



Form 424

[5H9 (0

OMB Approval No. 0348-0043

Application for
Federal Assistance

2. Date Submitted
1/30/2006

3. Applicant Identifier
2005 T P (Amendment 05-19) /48

1. Type of Submission Application

Application |Preaplication

3. Date received State

State /\pplication Identifier § L

E]Construction
m Non-Construction

Constuction

Non-Constuction Agency:

4. Date received by Federal

Federal Identifier

5. Applicant Information

6. Legal Name: Metropolitan Transportation Commission - Organizational Unit: Finance

Address (give city, county, state, and zip)
101 Eighth Street
Oakland CA 94607 (Alameda County)

Raymond Odunlami
(510) 464-7717

6. Employer Identification Number (EIN):
[9][4] - (1]7 Talofol1l1]

8. Type of Application

[ X]new  [_lcontinuation

If revision, enter appropriate letter(%}
in boxes: d)

A. Increased Award B. Decreased Award
C. Increase Award D. Decrease Duration
Other (specify)

Revision

7. Type of Applicant (enter appropriato letter in box)
A. State H. Independent School Dst.

B. County |. State Controlled Institution
C. Municipal of higher learning.

D. Township J. Private University

E. Interstate K. Indian Tribe

F. Intermural L. Profit Insitution

G. Special District M. Other: MPO

10. Catalog of federal domestic
assistance number: FTA 20--500

FHWA20--205

9. Name of federal Agency: FTA/FHWA

JAN 3 = 20p8

Name and telephone of contact person (give agékEﬂﬁiﬁi iGUSE

11. Description of project

12. Areas affected by project:
Alameda, Contra Costa, Marin, Napa, San Francisco,
Santa Clara, San Mateo, Solano and Sonoma Counties

TIP Amendment 05-19 2006 POP TIP Amendment,
reconciling programmed federal transit funds based

on MTC projections to actual funding approved by the

13. Proposed Project

President. This amendment also adds new earmarks to

Start Date: End Date: projects throughout the region.
10/1/2004 09/30/2006
http://www.mtc.ca.qov/fundinq/tip/proposed.htm
15. Estimated Funding
a. Federal $9,600,000(14. Congressional Districts of.
b. Applicant |a. Applicant B. Project
cState $2,500,000(1, 3,4, 5,6,7, 8, 9, 10, 11, 1,3,4,5,6,7,8,9,10, 11,
d.local $7,411,000{12, 13 12, 13
f. Program Income 16. Is application subject to review by state executive 12372 process?
e. Other ~ la. Yesthis preaplication/application was made available to the
g. TOTAL $19,511,000| state executive order 12372 process review on
17. Is the applicant delinquent Date: 1/30/2006
on any federal debt? b. No Program is not covered ty E.). 12372
% Yes.(attach an explanation) or [:] or program has notbeen selected by state for review
No.

18. To the best of my knowledge and belief,

with the attached assurances if assistance is awarded.

all data in this application preaplication are true and correct.
The document has been duly authorized by the governing body of the applicant and the applicant will comply

a. Typed Name of Authorized Representative
Therese McMillan

b. Title |
Deputy Executive Direstor

¢. Telephone Number:
(510) 817-5830

d. Signature of Authorized represe tative

et (07N 7 E—

e. Date Signed

22| 06

DTRac’'d: 1132100, ABAG Action: & [RS] 26, Jonst MeBride ﬁm—

Aciion Taken:
jlsection/F E A/Tip/2003 Tip//oe-00/424 03-00.xls

) VWitn Coram.,

O Whnout Comm., (1 Waived.




